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A Case of Resection of the Elbow-Joint. 


By Tuomas Harris, M. D., Surgeon U.S. N. Reported with Remarks by 
Merepitu Criymer, M. D. 


Mary P t, wt. 26, native of Ireland, married, and has resided in the 
United States five years. Eighteen months previous to the operation she fell 
on her left elbow. At the time she suffered but little pain, but four weeks 
subsequently she experienced a good deal of suffering, and the limb was so 
much bruised as to prevent her working. ‘This soon passed off, and she ap- 
parently recovered from the effects of the injury. About six months after- 
wards she was kicked by a cow on the wrist of the same arm, and was a 
good deal hurt. ‘The wrist became swollen and very painful, and the swell- 
ing extended to the elbow-joint, which became so stiff as to prevent motion. 
She was admitted into the Surgical wards of the Pennsylvania Hospital, 
August 6th, 1834. On examination of the arm,a fracture at the elbow- 
joint was discovered. Union occurred after a lapse of several months, but 
was followed by inflammation, which terminated in abscess and extensive 
caries. She was treated in the usual manner, a free communication being 
kept up externally, without success, until the Ist June, 1835, when it was 
decided that an operation was demanded. 

On the 6th of June, 1834, the operation of resection of the elbow-joint was 
performed in the amphitheatre of the Pennsylvania Hospital. ‘The method 
employed was that of Moreau, and since revived and extensively employed 
by Mr. Symes of Edinburgh. ‘The limb was semi-flexed. <A longitudinal 
incision was made on the side of the internal condyle, commencing about two 
inches above its tuberosity, and terminated at the articulation; a similar one 
was made on the other side, and the two united by a transverse cut, which 
latter divided the triceps immediately above the olecranon process. This quad- 
lilateral flap was detached from below upwards. The muscular structure was 
then separated from the joint, and the condyles of the humerus, with its articu- 
lating surface, and that of the radius, and the olecranon process of the ulna, 
were removed by the bone nippers. 

During the operation the patient suffered a great deal of pain, which con- 
tinued for some hours, and the subsequent depression was very alarming. 
There was impeded respiration with difficulty of articulation and deglutition, 
which were relieved by sinapisms, stimulating enemata, &c. 

June 7th. Patient seems better. Pulse 84; skin cool and moist; tongue 
clean; slept well; little appetite ; no thirst. 

June 8th. Complains of a good deal of pain in the joint on the slightest 
motion. Considerable cough ; (this existed for some weeks prior to the ope- 
ae ;) slight fever; no appetite. Cold applications to the head, and cold 

rinks, 
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594 HARRIS’S CASE OF RESECTION OF THE ELBOW-JOINT. 


June 9th. Wound dressed this morning; looks very healthy; free dis- 
charge of good pus; at several points union by the first intention has oc- 
curred ; slept well; no headache ; considerable pain in the joint ; bowels not 
opened since yesterday ; ; appetite not improved. Injection of molasses, 
salt and water, to be Ei cwad by a laxative powder; diet, arrow root and 
sago. 

June 10th. Bowels freely moved, and the patient feels comfortable, with 
the exception of the pain in the joint, which does not diminish. Pulse good ; 
appetite better; no thirst. The wound is dressed daily with simple dressing, 


and presents a very favourable aspect. 
June 12th. The patient improves, and suffers less pain during the dressing. 


She sleeps well; tongue clean and moist ; bowels open. 

June 14th. Not as well as at the last report. A little febrile excitement, 
with slight gastritis, and an increase of pain in the joint. Thirst constant ; 
skin hot and dry. Neutral mixture and cooling drinks ordered. Wound 
dressed this morning ; continues to discharge freely pus of a good character ; 
adhesive strips all removed, and union by the first intention has occurred in 


many places. 
10 o’clock, P. M. Secondary hemorrhage, preceded by great pain, which 


awakened the patient, took place to the extent of fZ xvj. It was arrested by 
compression, and the patient feels every way comfortable; pulse not sensibly 
affected by the loss of blood. 

June 16th. No return of hemorrhage; the patient is still feeble, but the 
wound presents the same character. A small quantity of Madeira wine or- 
dered in the food she takes. Bowels opened by a common enema. 

June 18th. No change worthy of noting since the last report. A general 
improvement is manifested. 

From this time she daily grew better. She occasionally suffered violent 
pain in the stomach and bowels, but the condition of the joint steadily im- 


proved. 


[The above case is published from notes taken at the time. Seven years have 
now elapsed, and when last seen, a year since, the woman was doing very well. 
The wound had not reopened; considerable motion was preserved, enough, 
indeed, to enable the patient to use her hand for all ordinary purposes. It 
is proper to state that for some months prior to the operation, and at’the time 
it was performed, the woman was labouring under severe constitutional 
symptoms and hectic fever. These disappeared in the progress of the cure. 
This is the first time the operation was performed in this country. In 
January, 1841, Dr. Gurpon Buck, one of the surgeons of the New York 
Hospital, operated for the second time. The final result of Dr. Buck’s ope- 
ration was not made known, to our knowledge. It has recently been per- 
formed by our friend Dr. Pancoast, the Professor of Anatomy in the Jeffer- 
son Medical College, and in our next number we hope to present our readers 
with the case in detail. We lately mentioned a case (p. 564) which came under 
our notice in Paris a year since, where fourteen years subsequent to the opera- 
tion motion was nearly perfect. Messrs. Mannoury and Thore, late internes 
of Mr. Roux in the Hétel Dieu, mention a case seen two years after the ope- 
ration, where “ motion was entirely réestablished :” and Mr. Robert exhibited 














eee 

































CASE OF ENORMOUSLY ENLARGED STOMACH, 595 


on the 5th of last June, to the Academy of Medicine at Paris, a woman in 
whom he had excised the elbow-joint two years and a quarter previously, 
and where there was recovery of motion, (p. 589.) Since August, 1840, 
Mr. Roux has replaced the incision in H for the one in T,a modification 
which he thinks facilitates the after treatment; prevents motion of the limb 
in the dressing, and hastens subsequent reunion. Mr. Liston adopts also 
this method. Since 1812, Mr. Roux has performed this operation 18 times, 
and with 5 deaths only.] M °C, 





CASE OF ENORMOUSLY ENLARGED STOMACH. 


BY JOHN FONDEY, M. D. 
[Communicated through Professor Horner. | 


Professor Horner has handed us the following history of a patient, whose 
stomach has recently been deposited in the Museum of the University of Pa. 
It is of enormous size, probably without a parallel. 


Avpany, (N. Y.) May 14th, 1839. 


Professor Horner, 


Dear Sir :—In compliance with the request made by you at the time I 
delivered to you the specimen of enlarged stomach, I hasten to transmit 
some account of the history of the indiv idual from w hom it w as obtained. 

Lindsay 8. S., aged about twenty three, was criginally from Kentucky, 
(his native place I know not ;) but for some years past he resided in ‘Taze- 
well County, Illinois. He was rather a wild youth, and became dissipated 
in his habits, drinking freely of ardent spirits, yet, although he was in the 
habit of indulging in very large potations, he was never known to stagger, or 
indicate in any manner, that he was under the influence of stimulus. In the 
course of a few years he became the subject of the enormous appetite which 
constituted so prominent a feature in the history of his disease. Soon after, 
(the exact time I know not) he became i insane, yet having lucid intervals, 
during which he was capable of managing his affairs, and fulfilling his civil 
and social relations. His insanity was of a harmless character, a promi- 
nent feature of which consisted in a propensity to appropriate to himself lit- 
tle articles, no matter how trifling, and he seemed to take as much delight 
in securing an old nail, conld he only do it unobserved, as others would in 
appropriating to themselves something more valuable, and fitted to excite 
human cupidity. 

The amount of food consumed by him at a meal was very large. He 
would eat at one meal at least two gallons of mush and milk, and other things 
in proportion. Sixteen large cups of coffee, were about the smallest quanti- 
ty of this beverage taken by him. Usually this large amount of food was 
thrown off by his. stomach, though sometimes it was retained. He would 
eat several meals a day, four or five in number, all of them as large as the 
above in quantity. 

By some physicians he was supposed to have a tape worm, by others his 
disease was attributed to an irritation, or sub-acute inflammation of the mu- 
cous membrane, or membranes of the stomach, the correctness of which 
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596 CASE OF ENORMOUSLY ENLARGED STOMACH. 


diagnosis was fully shown on dissection. During his periods of insanity he 
was strongly inclined to wander, and was placed in the Belleville prison, In 
consequence of some little theft committed by him in his paroxysm. He 
was, therefore, kept in some degree of confinement at the house of his bro- 
ther, from which he managed to escape, and came as far as Canton, near 
which he received the lynching which resulted in his death. 

His disease had by this time produced some effect upon his frame—he 
was emaciated, though naturally of a good constitution. He travelled in 
company with an individual of his acquaintance, and when they arrived at 
Canton he took several keys out of the doors of different shop keepers and 
put them in his pocket. After they had gone a few miles from Canton, two 
men overtook them, and charged him with having stolen a trunk from the 
hotel—he denied it, but confessed that he had taken the keys, and restored 
them. His companion, however, who was, undoubtedly, the real thief, then 
affirmed that Scott had stolen the trunk, and said that there was no use in 
taking him to Peoria for trial, for they knew him in that place to be a fool, 
and would only let him go free—that while they had him in their power 
they had better take the punishment in their own hands. Hereupon they 
took a teamster’s whip, with a long thick silk lash to it, and each in turn 
whipped him on the back, until the lash was wholly worn out, and then cut- 
ting a thick hickory stick, they renewed their blows, until they had given 
him about 250 lashes. He was then released—this was on Monday, Decem- 
ber 17th, 1838, and on Sunday evening he arrived at Columbus, Adams 
County, the place in which I was then located. He had, I understood 
from some passengers who came in the same stage, eaten three or four 
enormous meals that day, and seemed rather wild—at times dozing, and 
complaining much of being half dead with hysterics, His gait was rather 
unsteady, and he seemed extremely weak. On entering the hotel he request- 
ed some water; after it was brought, he laid down, and in about ten minutes 
an individual found him apparently asleep. Some time after, however, on 
attempting to arouse him, no answer was returned, nor could he be awaken- 
ed. I was then sent for. WhenI saw him I found him perfectly destitute 
of sense or motion. Not a muscle (except those of respiration) moved— 
his breathing easy, without stertor, pulse variable—now {ull and hard, then 
weak, feeble and intermittent—temperature also changeable—at one monient 
his face flushed—at the next pale,—his legs at one moment warm—very 
soon cold, and then warm again. On flexing the joints, the muscles did 
not keep the bones in the position thus given them, as in catalepsy. All his 
symptoms seemed to indicate a prostration of nervous energy, and remedies 
were prescribed suited to such a condition of the system. He seemed at 
times dead, but would come to again—this continued on—all remedies were 
unavailing, and on Monday morning, Dec. 24th, 1838, at 2 o’clock, about eight 
hours after his arrival at Columbus, he died. After death, however, his 
eyes remained so clear and prominent, and his skin so elastic and warm, 
that I doubted whether he was gead, and employed means to bring him to, 
but on the second day he gave evidence that the principle of life had depart- 
ed, and he was consigned to the grave. 

Four weeks after, his brother arrived, for the purpose of having him ex- 
amined, preparatory to the trial of those who had beaten him, and I was 
requested to conduct the dissection. The weather was cold and windy, and 
we were obliged to examine him in the open air; besides that, we had so little 
time for the examination, that I was not able to make as thorough and satis- 








































































EDITORIAL. 567 


factory an investigation as I could have wished—in fact | was compelled to 
leave some organs unexamined, and with those which were examined it was 
found necessary to hurry over, so that if the account of the post mortem 
appearances is not as full as you would desire, you will, [ trust, attribute it 
to the circumstances in which I was placed. 

The skin indicated the reception of a great many lashes, some of them su- 
perficial in their effects, others extending down to the bone, as indicated by 
the immobility of the skin at these points, its hardness, and apparent attach- 
ment to the bones. Extensive sugillation was also apparent on the dorsal 
aspect of the trunk, especially in the lumbar region and the inferior portion 
of the dorsal. On tearing away the calvarium, the dura mater was found 
to adhere to it with great tenacity-—the parietal foramen rather large, and 
considerable blood, glumous, yet somewhat fluid, issued from the parietal 
vein. The vessels of the membranes of the brain, especially those of the 
pia matter, were rather full of blood—not more congestion, however, I should 
imagine, than we should look for in one who had labored for some years 
under insanity, ‘The substance of the brain was very soft, whether from 
incipient putrefaction, or from the disease, | know not, most probably from 
the first cause, as no red points could be discovered on making incisions in 
its substance. Nothing unusual was discovered in the spine, though the ex- 
amination was here hurried over, from an apprehension that sufficient time 
would not be left for the investigation of the other organs. 

On opening the abdomen, the small intestines were found to be nearly 
equal in size to the colon. A large portion of them was slit in order to as. 
certain whether any tape worm was present or not. Nothing of the kind was 
however, visible,—a little mush seemed to be all that occupied the intestines, 
No conveniences were at hand to wash the bowel and ascertain the appear- 
ance of its interna! surface. The spleen and liver were enlarged; want of 
time prevented an examination of them, There seemed to be a total absence 
of fat in the parts which were examined. The thoracic cavity was not open- 
ed, by reason of the shortness of time. 

As regards the appearance of the stomach, you, sir, are better qualified 
than myself to ascertain the changes of structure it has undergone. I will 
not, therefore, say any thing on this subject, but merely observe, that it was 
much more rubescent at the time of the dissection, than when I handed it to 
you. I have now, sir, given you about as full an account as my recollec- 
tion will allow, of the history, symptoms, and post mortem appearances of 
Lindsay S. Scott, and leave the subject at your disposal, in the hope that 
what I have written may in some way or other, subserve the interests of 
science. Yours, respectfully, 

Joun Fonpey, M. D. 
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MISCELLANEOUS NOTICES. 

Medical Department of Pennsylvania College-—We have received the 
third annual annuncement of this institution, which has now been in exist- 
ence three years, and completed three sessions or annual courses of lectures. 
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598 ANALECTA;: 


Within this period, it appears that it has numbered upwards of two hundred 
and fifty students, and conferred the degree of M. D., upon ninety-eight 
graduates. 


Medical College of Ohio.—One hundred and fifty students attended the 
recent session at this institution. From the annual circular, we learn that 
the faculty have lately established a Chair of Physical Diagnosis and 
Pathological Anatomy, to which Professor A. WorcrsTEeR has been ap- 
pointed. ‘The vacancy in the chair of Theory and Practice, caused by the 
resignation of Professor J. P. Kirtianp, has been filled by Professor JoHn 
MoorHE aD. 


Proceedings of the Medical Society of the State of Tennessee.—The 
thirteenth annual meeting of this Society, was held at Nashville in the month 
of May, of the current year. The following officers were elected : Dr. A. 
H. Bucwanan, of Columbia, President; Dr. Geo. Tuompson, of Rutherford 
county, Vice President; Dr. J. Saetsey, Treasurer; Dr. Warers, Corres- 
ponding Secretary ; and Dr. R. Marrin, Recording Secretary. The pam- 
phlet which contains an account of the proceedings, is taken up mainly by an 
essay on the Theory and Pathology of Fever, by Dr. A. H. Bucnanan. 
This is a learned and well-written paper, presenting, however, views on the 
subject of fever to which we cannot altogether subscribe. 


Ruschenberger’s Series of Natural History—Repltiles and Fishes.—The 
Fourth Book of this useful series has lately been issued. We are glad to 
learn that it has reached an extensive circulation. 


‘American Medical Library and Intelligencer.—We regret to learn that 
this publication is suspended, and that we are, at least temporarily, to lose 
Professor Dune ison from the editorial corps. ‘The Library has afforded 
the profession, at a cheap rate, a large amount of sterling matter, and the 
Intelligencer, we have great pleasure in saying, has been always conducted 
with courtesy and ability. 
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In the Provincial Medical Journal, June 18, 1842, we find a notice of three 
cases of empyema, by Mr. Oxe, of Southampton. 
The first case is as follows: 


Case I.—I was requested to visit a lad, the son of a labourer, aged thir- 
teen, suffering with acute pain of the left side, cough, dyspnm@a, and fever. 
His illness had been of short duration, and was supposed to have arisen from 
cold. 

On examining the thorax, I found a swelling a little below, and posterior 
to, the left nipple. ‘The swelling was fluctuating and without pulsation, and 
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ANALECTA, 599 


indicated the presence of pus in large quantity ; nothing, in short, could be 
more easy than the diagnosis in this case. — 

A free incision was immediately made, and a torrent of healthy pus poured 
from the wound. The quantity measured ninety-six ounces, and must have 
filled the whole of the left thoracic cavity. The lad was greatly relieved by 
the evacuation, and in a few weeks he completely recovered. 


This is a rare case of cure after operation. The patient was placed under 
the most favourable circumstances—young and evidently free from tubercu- 
lous disease. At the same time, he was old enough to take the necessary 
care of himself after the operation. In cases like this, we conceive that the 
operation is justifiable, provided the quantity of pus be so great as seriously 
to impede the respiration ; otherwise it is at least unnecessary, for absorption 
generally takes place very rapidly in young subjects so soon as the inflam- 
mation is relieved. 

In the second case, that of a man forty years of age, there was complete 
flatness in the whole left side of the chest, without distension. The respira- 
tion was absent, and the heart thrust tothe right side of the sternum. A 
mercurial treatment produced absorption, as it almost always does in these 
cases, A blister, or rather a succession of blisters, generally hasten re- 
covery ; they were not, however, used in this case. 

In the third case paracentesis was performed. 


Casr Il].—Robert Gee, aged '33, steward of a steam-vessel, dark hair, 
pale complexion, and considerably atrophied, was admitted into the South 
Hants Infirmary on the 8th of March, in the present year. 

The following is the history of his case :— 

He has been affected with cough since February, 1841, which originated 
with symptoms of common nasal and bronchial catarrh. ‘As the attack was 
not severe, he thought nothing of it, and continued his duties on board the 
vessel. The cough, however, did not leave him; and after about four months 
he began to feel pain of the left side, the museles of which became stiff, and 
interrupted the free use of his leftarm. ‘These symptoms went on more or 
less til] October, when the pain of the side increased to such a degree, that 
he felt as if knives were piercing him; at the same time the cough also in- 
creased, associated with dyspncea and muco-purulent expectoration. 

When I visited him on the 14th of December, these symptoms had con- 
siderably subsided. There remained a troublesome cough, with scanty ex- 
pectoration, and a sense of weight of the left side, on which alone he could 
lie with any degree of comfort. There was some degree of attenuation; the 
pulse ranged from 90 to 100 ina minute; the tongue was clean, and his 
general health not much disturbed. On exploring the thorax, the left side 
was dull by percussion, and but very limited respiration could “h detected by 
auscultation, and that over the upper lobe; on the right side, the percussive 
sounds were clear and loud, and the respiration was puerile. 

As he had been the subject of cough so long, and was one of a consump- 
tive family, I supposed the case might consist “of disorganization of the left 
lung, and, therefore, did not expect “that it could admit of any essential ser- 
vice > being done ; however, I placed him under a ‘mercurial course in the fol- 
lowing formula :— 

Calomel, one grain ; 

Extract of conium, three grains. A pill, thrice a-day. 
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By this means he was smarily ptyalised for several weeks ; but he did not 
appear to be benefitted by the treatment, either locally or generally ; ; on the 
contrary, at the expiration of two months he had lost flesh ; his breathing had 
become more laborious ; the left side was everywhere dull ; its external aspect 

was enlarged, measuring transversely an inch more than the right; the in- 
tercostal spaces were dilated, and without muscular action; no respiratory 
sound could be detected at any part of the left side ; and the heart was pushed 
to the right side of the sternum. Along with these symptoms, there was 
serous infiltration into the sub-cutaneous tissue over the inferior part of the 
left side of the thorax, and into the peritoneal cavity ; there was also anasarca 
in a slight degree of both inferior extremities. What is somewhat remark- 
able, the cough and expectoration had almost subsided. 

On the 9th of March, the day after his admission, a grooved exploration- 
needle having discovered the presence of pus, a free incision was made by a 
scalpel, through the sixth intercostal space into the chest, midway between 
the ensiform cartilage and the tenth dorsal vertebra. A mass of coagulated 
albuinen plugged up the aperture ; but as soon as this was removed, ninety 
ounces, or five pints, of laudable pus were evacuated. 

He bore the operation well, and was greatly relieved by it. For some days 
the same albuminous mass continued to impede the discharge, which somewhat 
oppressed his breathing ; a free and regular outlet was, therefore, subsequent- 
ly rnaintained by the frequent use of a director. 

The next symptom that presented itself to my notice was the metallic 
tinkling, accompanied by occasional and forcible expulsions of air through 
the external aperture. The tinkling was heard through the stethoscope, ‘at 
any part of the left side of the chest, either after speaking or coughing. It 
sometimes closely imitated the striking of a wire against an empty glass 
vessel ; at others, the falling of a drop into a thin fluid. Whilst auscultating 
the actions of the respiratory function a few days ago, | could distinctly hear 
the air rushing through the pleura pulmonalis into the thoracic cavity ; and 
the sound exactly imitated the blowing of air by the mouth into a large 
bladder. 

The fluid at present discharged from the external orifice is partly serous 
and partly muco-purulent, the latter kind sticking to the vessel, as in catarrhus 
vesice. 

‘The cough and expectoration returned after the evacuation of the abscess, 
and have continued more or less to this time ; the urine is high-coloured and 
scanty ; there still remains some serous fluid in the cavity of the belly, and 
the legs are slightly anasarcous above the ancles. 

On the other hand, the breathing continues much relieved; there is no 
hectic development; the pulse ranges from 90 to 100 in a minute ; his nights 
are tranquil, and he can sleep on his back; his appetite is good; he has 
gained flesh, and can walk to a considerable distance without Stiens. 

The percussive sounds are much clearer, and limited respiration can be 
detected in both lobes of the left lung ; the heart and ribs have resumed their 
normal position; the intercostal muscles are in perceptible action, and the 
metallic tinkling is seldom heard. 

[The issue of this case is not given, but there is little doubt that the termi- 
nation will not be in perfect recovery. Most of those cases in which the 
operation is performed terminate in hectic, or at least end in phthisis; which 


is by no means an uncommon result of empyema, even if the operation be 
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ANALECTA. 601 


not performed. But the exposure of a large cavity to the air, which can 
never be entirely avoided, is, of itself, a cause of intense irritation, and one 
sufficient to prove fatal. As a necessary evil, when there is danger of suffoca- 
tion from the pressure on the pus, on the mediastinum, and consequently on 
the healthy lung, we admit the operation of empyema ; but in most cases, the 
treatment by mercurials and repeated blisters is so effectual, that an operation 
is, to say the least of it, unnecessary. When the pleurisy is complicated with 
phthisis, the prognosis is, of course, unfavourable. W. W. G.] 





Professional Incomes in London.—An interesting Memoir of the late Dr. 
James Horse, the distinguished author of the Treatise on Diseases of the 
Heart, has been recently published by Mrs. Hope. The following particu- 
lars, in reiation to the incomes of the first grade of practitioners in London, 
will be read with interest :— 


On arriving in London, Dr. Hope was led into the belief that the first 
twenty physicians of the metropolis divided about £80,000 annually between 
them, and that a successful physician might hope to be established in good 
practice in about five years. ‘To be one of so large a number as twenty 
seemed no difficult task, and therefore “‘ he ignorantly hoped” that if he sue- 
ceeded at all, he should be making £4000 a year in about five years! He 
was, of course, quickly undeceived. He had now gained many friends, he 
was married, he was a successful author, but the approaches to £4000 a year 


‘were “‘ very tardy.” He thought himself in fault, until a little friendly con- 


versation with Dr. Chambers and Sir Henry Halford taught him more cor- 
rectly upon the subject of so speedily stepping into large receipts. Dr. Hope 
kept a regular account of every fee which he received during the twelve years 
he was in London. “ We are, therefore,” says the Editor, “‘enabled to speak 
with the greatest accuracy.’’ The first two years he was in London he 
made £200 a year. ‘The third year, the accidental removal of some families 
who employed him, reduced his practice to £150. At the end of the third 
year his work on the Diseases of the Heart was published, and he came be- 
fore the profession as physician to the Marylebone Infirmary. Still, in the 
first year after, his practice was little increased ; but from this period his re- 
putation became extended, and his practice gradually increased, until in eight 
years more, when he retired, he was making £4000 a year. This—as we 
should call it—great success was fairly and honourably laboured for and won. 
—Lond, Med. Gaz. July 29, 1842. 





eee 


M. Bourgery on the Anatomy of the Spleen—M. Bourcery considers 
the spleen to consist of ten component parts :—1. Vesicular membranes ; 2. 
blood-vessels ; 3. floating vascular corpuscules ; 4. a granulo-capillary ground ; 
5. a splenic liquid; 6. splenic glands ; 7. lymphatic vessels ; 8. nerves; 9. 
cellular tissue; 10. the enveloping membrane of the spleen. 

The splenic vesicles are uniformly spread over the whole extent of the 
organ, are of an irregular polyhedral, and, when fully injected, of a spheroidal 
or oval shape, varying in size in different animals, and also in the same spleen. 
In man their mean diamater is from 1 to 14 millimetre. Each vesicle does 
61 





25 RR ee 
en tote 











Nt on ble. HT 


ba eae Sead 


ip. coe cctnhee ek coeeal eee 


























SO MSN Seis cise os dc 3s.2s sor tees Rea eee 
nee : = ~ mane 


Fs OD ote a 
- Pin 


coe teed 


Sa Ma CEE ae Rs hcg 


602 ANALECTA. 


not forma simple cavity, its walls being traversed by vessels, which form 
projections in the interior, covered by the lining membrane. In consequence 
of this arrangement the cayity is divided into cells, at the bottom of which 
the minute glands and capillary vessels are seen in relief. There are orifices 
in vesicles of two sorts :—1. Orifices of communication more or less irregu- 
larly circular, whose edges are thin, and formed by a fold of the membrane 
which lines the cavity. Their diameter is from a quarter to half of that of 
the vesicle. There are one, two, or three orifices in each vesicle; and to this 
reciprocal communication is due the ready inflation of the organ, not only 
from the veins, but also from an aperture on any part of its surface. 2. The 
venous orifices, less numerous than the communicating, and scattered here 
and there, a single vesicle sometimes containing two or three, at others, one 
cannot be found in a group of several vesicles. They are of a circular or 
elliptical shape, one-twelfth of a millimetre in diameter, and are the absorbing 
mouths of veins. Between the vesicles are septa, or intervesicular spaces, 
formed by the separation of their lining membrane, and containing the splenic 
glands and vessels, their size varying with the greater or less repletion of the 
organ, but generally bearing the relation of 2 to 3 to the vesicular part. The 
investing membrane, forming the walls of the cells, is continuous through the 
whole extent of the spleen, and may be considered as one homogeneous whole, 
divided into numerous little ampulla. It is supported by vessels and glands, 
and forms a sort of frame-work to the organ. ‘This membrane is very com- 
plicated in its structure, and cannot therefore be considered, as by Malpighi, 
to be a simple dilatation of the internal tunic of the veins. 

The splenic arteries and veins, running side by side, are directed towards 
the periphery of the spleen ; the veins being pierced in their whole extent by 
little circular apertures, leading into the smaller intervesicular branches, 
which are distributed to the splenic glands and the membranes of the vesicles. 
The small vessels project into the cavities of the vesicles ina peculiar manner 
to reach the floating corpuscules, and present the appearance of a bunch of 
grapes. Lastly, all the small vessels of the spleen, in the turgid state, 
present numerous dilatations and contractions, so as to give them a marked 
knotted appearance, 

The corpuscules are small bodies floating in the cavities of the vesicles, to 
the walls of which they are attached in a pediculated manner, by the extreme 
branches of the blood-vessels and lymphatics. ‘hey are about fourteen or 
fifteen times the size of the blood-globules. By the granulo-eapillary basis 
is intended to be represented the two structures placed beneath the vesicular 
membrane, viz. spherical pale granules, or glands, four or five times the 
diameter of the blood-globules, and the capillary net-work of veins, arteries, 
and lymphatics, 

The splenic liquid, which appears to be elaborated by the floating corpus- 
cules and the granulo-capillary basis, is deposited in the cavities of the vesicles, 
or taken up by the absorbing veins or their walls. It is thick, viscous, of a 
reddish-brown colour, and under the microscope appears to consist of globules 
suspended ina yellowish unctuous fluid. 1. Lenticular globules, some of 
which are surrounded with a red border, and appear to differ very little from 
ordinary blood-globules ; others being colourless. 2. Whitish globules, irre- 
gular in form and size, and resembling those found in the chyie and lymph. 

The splenic glands, so far as actual volume and consistence are concerned, 
form the principal organic element of the spleen. ‘They fill, with the rami- 
fications of the vessels, the intervesicular spaces. Their diameter is a quar- 
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ter of a millimeter. ‘They are united by bands of a similar nature with 
themselves, which extend over every part of the spleen. From the afferent 
and efferent lymphatic trunks, and the dispositions of the vessels about them, 
M. Bourgery is convinced that they are simply minute lymphatic glands. 
The lymphatic vessels are extremely numerous in the spleen, and in many 
situations remarkable in their structure, being enlarged at intervals, and, in 
addition to their valves, divided in their interior by septa, which gives them 
a sort of rudimentary glandular structure, and shows them to be not merely 
canals for transport, but also, in some degree, organs of elaboration. 

M. Bourgery considers the spleen as an apparatus for the elaboration of 
the blood, and draws an analogy between it and the lymphatic glands ; ob- 
serving that if, in relation to its anatomical structure, we may define the spleen 
as a vast lymphatico-sanguineous gland, on the other hand, lymphatic glands 
generally may be considered, to a certain extent, as small spleens appended 
to different parts of the circulatory apparatus. In treating of the intimate 
structure of these glands, we shall see how far the idea of the conformity of 
these two sorts of organs, evident so far as the glandular structure of the 
spleen is concerned, is borne out by the internal organization of the canals of 
the lymphatic glands.—Jbid, from Gazette Médicale. 





Case of Excision of the Upper Maxillary Bone. By R. D. Mussry, M. D., 
Professor of Surgery in the Medical College of Ohio, and Surgeon of the 
Commercial Hospital at Cincinnati—Thomas McGillighan, a locksmith, et. 
22, consulted me, in July, 1839, for a painful affection of the left side of the 
face, which had existed about eight months. The left nostril was entirely 
blocked up by an adventitious growth of considerable firmness, which extend- 
ed anteriorly within half an inch of the margin of the ala and septum, and 
posteriorly so far as to be felt by the finger above the floating edge of the 
soft palate. The ceiling of the mouth, on the left side was pushed down- 
wards, so as to present a slight convexity, and the cheek was more promi- 
nentthan the other. For the pain, which’extended along the alveolar arch, 
he had several teeth extracted, but without any important relief. ‘The general 
health was not materially affected. As there could be no doubt that the tumor 
sprung from the antrum, and as its progress had been somewhat rapid, I re- 
commended the excision of the jaw-bone as soon as the hot weather should 
subside, and a strict adherence to a farinaceous diet, with water and a small 
quantity of milk for drink, which course was faithfully pursued. 

On the 28th of September, 1839 I performed the operation inthe following 
manner :—An incision through the integuments, commencing a quarter of an 
inch below the tendon of the orbicularis palpebrarum, was carried down by 
the side of the nose, and close to the convex border of the ala, thence hori- 
zontally to the median line, from which point the upper lip was cut through 
vertically. Another curvilinear incision extended from the angle of the 
mouth to the outer margin of the bony orbit as high as the external canthus. 
The flap included between these incisions was dissected up and thrown upon 
the forehead, and the malar bone was exposed by a horizontal incision of an 
inch backward along the zygoma from the margin of the second incision. 
An incision on the median line from the incisors to the posterior edge of the 
hard palate, through the lining of the arch of the mouth, and another through 
that of the palate, separating it from the palate plate of the palate bone, coms 
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pleted the section of the soft parts. By the aid of a saw and bone nippers, 
the bony connections were divided, and the whole of the upper maxillary 
bone, except the point of its nasal process—which was left on account of the 
lachrymal sac—was removed, together with a part of the malar, and the 
whole of the palate plate of the palate bone. ‘The tumor occupied the cavity 
of the antrum, had pushed through its anterior wall, and attenuated its floor- 
ing, filled up the whole nasal avenue, pressed the septum some way into the 
right nostril, and crowded itself into the cells of the sphenoid bone, and, if I 
judge correctly, filled up the whole cavity of the body of that bone. From 
this situation I dug it out with the point of my finger. 

There was not much hemorrhage. ‘Three or four vessels only required 
the ligature. The flaps were preserved in situ by stitches, and a great part 
of the wound united by adhesion. No severe pain nor considerable constitu- 
tional irritation followed the operation, and on the tenth day the patient took 
a walk in the street. The tumor was firm and somewhat fibrous in some 
parts, and decidedly encephaloid in others. From its soft and homogeneous 
texture, I entertained fears that it might return, and enjoined it upon the pa- 
tient to live without flesh, fish, or greasy food, with no condiment except salt, 
and to drink nothing but water—a course which he has rigidly followed to 
the present time. He has enjoyed fine health, without a trace of the disease, 
since the operation—a period of two years and nine months. ‘The winter 
after the operation, Dr. Cook, an ingenious dentist of our city, inserted a gold 
palate, with an arch of teeth, which restored a natural appearance to the 
mouth and a perfect articulation, This is still worn, and so slight a deviation 
from symmetry between the two sides of the face exists, that very few would 
suspect any operation to have been performed upon it, 

Mr. McGillighan is now a thriving mechanic, and a worthy citizen.— 
Western Lancet, August, 1842. 





Ligature of the External Iliac Artery for Femoral Aneurism. By 
Wm. Power, M. D., one of the Attending Physicians to the Baltimore Alms- 
house Hospital.—Christopher Daly, a native of Baltimore County, et. 61, 
entered the surgical ward on the Ist of July ; a man of stout frame, very 
youthful appearance for one of his years, and enjoying excellent health with 
the exception of the aneurismal disease for which he came to the hospital. 
For the last fourteen years he has enjoyed good health, uninterrupted by an 
attack of any sort unfitting him for his daily labour. About fifteen months 
ago, according to his best recollection, his attention was first accidentally 
called to the aneurismal tumor whilst digging in a ditch, and standing in wa- 
ter, though with his feet well protected. Placing his fingers upon it, he says 
he * distinctly felt a pulse, but thought it was in a very strange place.”—As 
it gave him no pain or inconvenience he thought it was nothing serious and 
continued to work on as usual. About a month had elapsed from this time, 
when he was suddenly seized with violent cramps in the diseased limb, and 
finding exertion painful, he stopped his usual employment, but assisted during 
the following harvest in the lighter kinds of field labour. The limb was 
slightly swollen below the tumor when he first discovered it; but after the 
attacks of cramp, which were from time to time repeated, the swelling in- 
creased, together with a sense of numbness diffusing itself over the whole leg. 
The tumor has steadily continued to increase, together with the edema of 
the leg. He has, for the last eleven months, kept quiet and strictly avoided 
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all exertion, and has undergone no treatment until he came under our care: 
The aneurismal tumor was situated in the right groin immediately below 
Poupart’s ligament, which was forced a little upwards in an arched form. It 
was of an irregularly rounded form, about three and a half inches in its per- 
pendicular, and three in its transverse diameter—pointing a little upwards 
and inwards, where the pulsation was more distinctly seen and felt than 
elsewhere. Its pulsation was evident to the eye—communicated a distinct 
thrill to the hand when laid upon it, a bruit de rape to the stethoscope, and 
the pulsation were eccentric. Compression upon the iliac artery, on the 
psoze muscles, arrested all pulsation in the tumor. The external iliac for an 
inch above the tumor felt larger than the artery of the opposite side, and 
both here and in the continuation of the femoral below the tumor, gave a 
distinct file-sound to the stethoscope. ‘The lymphatic glands of the groin 
were swollen and hard—the leg was one-third larger than that of the oppo- 
site side—purplish in hue, one degree higher in temperature, affected fre- 
quently with cramps, and pain with a sense of numbness over the knee and 
instep. 

‘Tongue clean, appetite good, bowels regular—skin pleasant, pulse 80, 
natural, sounds of the heart clear and distinct, chest every where resonant, 
respiratory murmur vesicular, no ossification of the arteries at the wrist. 
The rest and quiet of the hospitai reduced in a degree the cedema of the leg, 
and caused the tumor to appear more prominent. He was placed on mild 
diet, and one or two gentle aperients administered. His health remained 
undisturbed, and his spirits g good up to the 19th of July, when, assisted by 
my colleague, Dr. Annan, and. in the presence of several medical friends, the 
following operation was performed. 

An enema having been previous administered, and gutt. Ix, Tr. opii, given 
an hour previously, the patient was placed upon a suitable table, his pelvis 
inclining towards the left side, and an incision made through the skin and 
common integuments of three inches and a half in iength, extending from 
three-fourths of an inch to the inside, and on a level with the antero-superior 
spinous process of the ilium, with a curve presenting downwards to about 
three-fourths of an inch above the external ring—a small vessel running to 
the skin was divided in the inner angle of this wound and secured. The 
glistening fibres of the fascia of the external oblique were then divided, ac- 
cording to a suggestion in the last edition of Dr. N. R. Smith’s work on the 
Arteries, in the same direction, but a half inch above Poupart’s ligament, © I 
now attempted to pass my finger under the edge of the external oblique and 
fascia transversalis, but found the border of the fascia of the external oblique 
presented such obstruction to free manipulation, by its resistance, that, to 
facilitate my farther progress, 1 was obliged to divide it with a buttoned bis- 
toury, thus making a T incision in this fascia. The finger now passed _ readi- 
ly down on the outer side of the internal ring, avoiding the cord, and afier a 
little dissection with the nail, came in contact with the artery. Fearing, 


however, the soundness of the coats of the vessel thus low down, the sac of 


the peritoneum was gently pushed upwards and separated from the fascia 
transversalis for an inch and a half; and this membrane, together with the 
fibres of the internal oblique and transversalis divided by a buttoned bistoury 
on the finger for three-fourths of an inch. This sufficiently enlarged the 
wound for easy manipulation. The finger sought the artery about three 
inches from Poupart’s ligament, and with one of Prof. Gibson’s needles, 
arme __t La ligature of two strans of saddler’s silk, waxed but not twisted, 
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an attempt was made to pass it from without inwards; finding the curve of 
the needle so great that I could not depress the handle sufficiently on the ab- 
domen, I cautiously separated with the nail the vein from the artery, and 
passed it from within outwards. The ligature was then drawn tight with 
some difficulty at this depth, my assistant pressing on the knot until the 
second was tied. ‘Tbe pulsation immediately ceased in the tumor. The 
wound was brought together by two points of suture and a few adhesive 
straps. The operation lasted 25 minutes, and was borne extremely well 
by the patient. ‘The patient after the wound was dressed was carried in- 
to a well ventilated room, and placed on a bed with the limb of the side 
operated upon well flexed on the pelvis. 

Complains only of fatigue and numbness of the right limb, with dull 
pain of the loins and hypogastric region—pulse 80—natural—at 7, P.M. 
Temperature of right foot, as tested by the thermometer, seven degrees 
lower than that of the opposite side—gave ‘Tr. opii, gutt, xxx. 

July 20th. Patient rested tolerably during the night—slept nearly four 
hours ; countenance cheerful ; some nausea and anorexia. Pulse 80, as yes- 
terday ; skin pleasant ; complains of dull pain in the loins, and some cramps 
in the leg. ‘Tumor decreased one-third in size; hard on its external side ; 
slight pulsation at its inner and upper portion. Right leg florid, only two 
degrees lower in temperature than the left ; ordered venesec. "14 oz. Be. Mor- 
phiz acet. gr. ij.; aquz camphor. Ziv _—dessert- spoonful every two hours. 
‘Towards evening his pulse rose to 114. Takes barley water made cold with 
ice. 

July 21st. Appearance much altered; countenance anxious, haggard ; 
eyes sunken and suffused ; voice weak ; nausea, constant retching ; complete 
anorexia. ‘Tongue reddish along the edges; thirst; skin bathed in perspi- 
ration; pulse 140, small ; abdomen tympanitic ; complains of sharp pain 
along the recti muasdios;'i in the iliac region and about the loins ; bladder irrita- 
ble, trying to make water every ten minutes; venesec. oz. 14. KR. Calomel 
grs. xv., pulv. opii, grs. ij. Added two drops of hydrocyanic acid to each 
dose of the solution of morphine; forty good leeches applied to the abdomen. 
At 7 P. M. the leech-bites were still running freely, and had afforded great 
relief; pulse 130; blood drawn this morning well buffed; still restless. 
Continue anodyne. Tumour as yesterday. ‘Temperature equal on both 
sides. 

22d. Countenance much improved; pain and uneasiness much less; ab- 
domen still tympanitic; no movement of the bowels. Pulse 125, fuller but 
soft ; tongue moist; thirst less, and asks for food. Still complains of pain 
in the back and abdomen; bladder still irritable ; venesec. 8 oz. R. Cal. 
and opium as yesterday ; hop fomentation over abdomen. 7 P.M. Still im- 
proving ; skin pleasant; demands food; no passage; blood drawn in the 
morning lightly buffed ; the bleeding made a sensible impression upon his 
pulse. “R. Cal. grs. Viij.; opii, gr. j.; chicken water, and milk iced. Con- 
tinue solution, 

23d. Passed a good night, and makes no complaint this morning excepting 
of his bladder ; abdomen much softer; skin pleasant. Pulse 96, soft ; tongue 
clean; no stool; little thirst; wound gives no pain; an erythematous blush 
surrounding it for some inches; complains none of the limb. KR. Sal Ro- 
chelle, 3).5 3 aqua, 3 viij.; ; wine-glassful every hour. 7 P. M. Bowels not 
moved; complains of flatus. Ordered a simple enema. 

24th. Looks as well as before the operation ; makes no complaint; pulse 
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90, soft; tongue clean. Peritonitis fairly subdued, and we looked forward 
to a happy result ; waking from a sleep at one o’clock he turned over in bed; 
his nurse a few minutes after was struck by his respiration and altered fa- 
cies, and a quantity of blood in the bed. I saw him a few moments after, 
pale, restless, pulse scarcely perceptible, almost unconscious, his bed floating 
in blood—between two and three quarts. ‘The hemorrhage had ceased; a 
compress was laid over it; nor did it return; he sunk rapidly, and died 
about 7 P.M. It was not deemed advisable to make any effort to secure the 
vessel, as the slightest shock would have determined dissolution under our 


hands. 
Autopsy eighteen hours after Death. 


Weather very warm. Head and face purplish; features swollen; bloody 
serum exuding from eyes; slight greenness about the clavicles and abdomen; 
rigidity considerable; muscles large and firm. ‘The lips of the wound were 
united, excepting for a half inch on either side of the ligature; this space oc- 
cupied by a clot of blood ; the points of suture had held firmly, and there was 
no disturbance of parts. 

The abdomen was opened by incisions from the umbilicus to the pubis, 
and to the edge of the ribs. Their flaps turned down exposed the peritoneum. 
There was no effusion of serum; no adhesions; but over the tract of the ar- 
tery, extending upwards towards the kidneys, and down into the pelvis to 
where the peritoneum invests the bladder, this membrane, in a space equal to 
the size of the hand, was of a bluish livid tint, more wrinkled than elsewhere, 
as if lightly parboiled, presenting numerous whitish yellow points, which 
could be scraped off with the nail ; some flakes as large as a half-dime. ‘The 
membrane was firm; no adhesion with the intestine. ‘The peritonitis had 
been local, and was entirely subdued. ‘The adhesions of the lips of the 
wound were then torn open; the skin and cellular tissue were the only parts 
adherent. ‘The blood contined in the wound had insinuated itself upwards 
for some distance between the fascia transversalis and the peritoneum, as 
well as between this membrane and the fascia iliaca; about four ounces of 
clotted blood were removed from the wound. ‘The artery was then exposed, 
and found with the ligature around it; when pressed upon, blood came from 
an opening immediately under the knot. It was then carefully dissected out 
and removed, from Poupart’s ligament to the bifurcation of the aorta, and 
laid open, as well as the external iliac of the opposite side. They were equal 
in size; at least one-third of an inch in diameter; the inner coat of a cream 
yellow hue; a little rough. ‘The inner coat, where the ligature had been 
applied, on the posterior half of the artery, was wrinkled and crimped, so as 
to be smoothed out with some difficulty, but was not cut through, nor was 
there any effusion of lymph. On the anterior part was the opening, at least 
one-half the circumference of the vessel. The edges a little ragged, of a 
purplish hue, within a quarter of an inch of the opening; friable, and break- 
ing easily under the nail. ‘The cuter coat was livid to the same extent; soft- 
ened and more friable than the rest of the vessel; a soft clot below, but none 
above the ligature. ‘The vein perfectly sound; no further separated from 
the artery than by the needle in passing the ligature; this was applied about 
an inch and a half below the bifurcation of the common iliac, and about the 
same distance from the origin of the epigastric. ‘The tumour in the groin 
was next laid open and cleansed of its clots. It was about three inches in 
each diameter, the anterior wall formed by the fascia lata, its lateral and 
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osterior walls by the muscles of the thigh; irregularly anfractuous. ‘The 
profunda, which was given off very high up, immediately under Poupart’s 
ligament, formed a portion of its posterior boundary. ‘The artery, for an 
inch above where the tumour commenced, was filled with osseous concre- 
tions, grating under the scalpel, and pricking the fingers. ‘The continuation 
of the superficial femoral where it emerged from the tumour, from the num- 
ber and regularity of the circular atheroinatous bands, looked more like the 
trachea than an artery. ‘The aneurismal tumour was very thin and promi- 
nent towards the upper and inner part of the thigh. It contained between 
four and six ounces of soft black clotted blood, and as much firm fibrin ar- 
ranged in layers penetrating into the anfractuosities of the tumour. 

The arterial system was everywhere well developed ; these vessels having 
more than their usual calibre. ‘The heart was large and flabby, its walls 
thin, a little fatty ; the valves all sound; aorta not dilated; other viscera of 
the chest and abdomen healthy. Head not examined.—Maryland Med. and 
Surg. Journal, September, 1842. 





Tendency of Bad Living to produce Chorea. By Dr. W. D. Coowne.— 
Chorea is frequently attributed, and with great justice, to bad and insuffi- 
cient diet; that diet not sufficiently nutritious may, by producing debility, 
lay the foundation for chorea, we may be assured; but it is necessary not 
to lose sight of another fact, that good and sufficient diet may in a defective 
state of the health, fail to afford good and sufficient nourishment ; for 
it is not enough that proper food should be taken into the stomach, but it is 
necessary also that it should be properly dealt with when there, lest it should 
be converted into what is not merely without elements of a nutrient quality, 
but lest it should be converted into elements that are noxious. It is scarcely 
possible in practice; whether with regard to children or with regard to adults, 
to give this fact too much consideration, We perceive that all the three pa- 
tients to whom I have directed your attention had good and sufficient food, 
including meat once every day. In one instance (the girl) the appetite was 
good, and there was no sensations of indigestion until just prior to her com- 
ing into the hospital. In another (Godfrey) the appetite was delicate, but 
the digestion, so far as the patient’s sensations were concerned seemed not 
to be good. A third patient (Watson) had a good appetite, and he did not 
have any sensations, leading him to consider that his digestion was defective; 
yet in all these the dejections, when active purgatives were given, proved to 
be unnatural; and one patient, the girl, says, that although her appetite 
was good, and before she had any feelings of bad digestion, yet even un- 
der'these seemingly satisfactory signs she had observed that what she took 
passed undigested. We have in this particular, demonstration in our three 
little patients of that which so often happens, and lulls persons into false se- 
curity, assuming that the vital functions are all going on healthy, because 
there is no striking, flagrant, self-evident demonstration of the contrary.— 
London Lancet. 














